(3.) An interesting specimen in connexion with hip-disease. There was evidence of active inflammation in the joint, but none of external suppuration. He incised antiseptically, and, finding a carious cavity in the neck of the femur, he removed the head and neck of the bone. The point lie wished to direct attention to was that the disease had commenced in the epiphysis and had resulted in necrosis. It was quite evident that unless the necrosed bone now shown, which was lying loose in the cavity, had been removed there would have been profuse and continued suppuration. The tibia was displaced back and the limb useless. He first divided the hamstrings, but without effect. He then made a free lateral incision, and sawed off the condyles of the femur with the anchylosed patella. He He was dead in a few minutes. At the post-mortem we found both lungs infiltrated with tubercle. In the left apex there was a cavity the size of a small apple, and in this cavity was situated a round aneurism (Fig. 4) Paton had experimented, and in which there were two sets of semilunar valves, he could imagine that the difficulty was very much greater. In the human heart this question could always be settled by reference to the silences. There was the short silence between the first and second sounds, and the long silence between the second and first. The other grave error was in concluding that the aorta required to contract to complete the pulse-wave. The pulse-wave really passed as a tidal-bore-wave due to ventricular contraction alone, the pulse in every part of the body preceding the reaction of the aorta, by which the aortic valves were closed, and the second sound produced, and the cardiac arteries flushed with nutrient blood during the diastole of the cardiac muscle.
Dr Smart, in a long speech, combated Dr Paton's views, and pointed out, that when the sigmoid valves were hooked back the second sound ceased. The first sound was produced, not by the contraction of the ventricle, but by the closure of the valves and the vibration of the chordae tendinese.
Dr Bramwell pointed out that, in aortic aneurism, the accentuation of the second sound corroborated the modern view as to its production. Dr 
